~  MISSOUR! DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH _ —-62-032568

K
DEPARTMENT OF PUBLIC flzm.-m AND NELBI . 8215 STATEFILE NUMBER
DO NOT WRITE AMENDED Registration District No. - eemmm=oPrimary Registration Distfict No. oo eomreeemmee Registrar's No. _______.! )
ON THIS STUB 313962
1. p&c!l OL-F DIEEEA'IH A —130L 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before
VS 300 al’ 5. COUNTY a sTate  Missourd couwry admission
s
Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in Ib <. COITY y é 6} Inside Limits
R R
; = wwwn  St. Louis 12 days. own  De Soto, Yo' No [
1 < €. FULL NAME OF {, OT & it p 1 Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR B'Ec ﬁm%m%w Rock ADDRESS 319 V’alle st I
50 J)’ % INSTITUTION T Yes [X Ne [ LR Yes [] No P
V) < Hospiials, Inc.,
3 T 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) OF
— Luther - - Huskey DEATH August 22, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married 45 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Malas . White Widowed (] Divereed O |\July 28, 18P0 72 yrgNemhs ’ Das | Hours |- Min.
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working ll'fue,';vr:lngirflreﬁredl Hillsmro’ Hisswri (_j
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND os?wu; / ;
— .
Q William T. Huskey Sarah Herrington Agnes
8 / 2 :3 WAS DECEkASEb )E\.;lefk IN u._s.e A:MED I;O:.’CES: o b, [17-, INFORMANT Address ey L)L &
R as, ar unknown yas, g ar or dates Or 3
9 u » | #@UES “uSK&T De Szm:yﬂdo
—_——r b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), d (). i "1 INTERVAL BETANE
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— & 2 IMMEDIATE CAUSE {a] Yy d i A
N QO
v gel B Do s rerr s rieromt o
12 E Z & Juj o Conditions, if any, DUE TO {b) OS5 - p Pt Yl ST LT
« (% [ "3 which gave rite 1o
B above c':uund(u}. / -
- stating the under- - D r—d
13 - lylng - cause last, oue To (L APE Sl Vo7 A 2z 2E
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female  was
g disease condition given in PART I (a) ) there 8 pregnancy in last 90 days.
(74
‘Z E § /g/‘a lDYes' O No I O Unknewn
g £ | 79 "WaAS AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART |l of item 18.)
3 M PEREQRMED? a O u]
Z v vesB NO[D
i -
1 20c. TIME. OF _  Hour Month, Day, Year
Z 3 g 'INJURY am. ;
w 8 ui.l p.m. -
=z ] " ™ | 204, TNIURY GCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., etc.) .
5 N B NOT WHILE AT WORK [
o o o T
S -.o E. ‘2" : 21. | attended the decessed from. Aug' 10, 1962 to Aug"aa » 1962 and last saw :fr:n alive on Aug. x2, 36,
[ ; al -t 3 Death occurred at ll: 10 P-M- ] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = [
2 W a s T2e. SIGNATGRE] | ) ren or Tifle) 725, ADDRESS 22¢. DATE SIGNED
= T - 2 5 1755 South Grand Blvd., BE23-62
E 130, ] 23, DATE Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
3 a v}
g 2 $% Q{é [6% | Ibiris BoRo Cenersiy
= E AL DIRECTOR T ADDRES 25. DATE RECD BY I.O(:éQREG
= %1 Donald Dietrich Funeral Home ;DeSoto.Mo; | AUG 2
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision.

Student Signed ‘ /e y )—’Qe
Signature of Student Embalmer
. . . Licensed Embalmer No. ;
\ - o P. O. Address M~

‘ "Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: --- .. . K ‘et
If this body is not embalmed, fact should be so stated above. i




